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MNATYIYREGSS | Matonal Azsessmact Centre Bervices « Ub|
ENTRY DATE & TIME: 20/058/2019 17:44
SUEMITTED By, RLEL] BN ABDUL WaHaR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carmecily the datails of the actidont 1o speed up ihe claims process
2. This Farm must be comploted by the Pollcyholdar and/or the Authorised Driver,

1. information provided must be as Yuthfud and accurale as possible. Ary wilful misrepresantation of witholding of matenal facis may allts iNturance compani=a o
repudiate policy labdity

4, Tha issue and acceptance of ihis Forrmi by infurance companies is not an admission of palicy llability on the part of the infurance companias

5 Any false reporing may ba reforred to the Police for investigation.

. This report will e foré@arded by tha insurers of the GlA Records Managamant Canire astablished by the General ingurance Association of Singapora (G} far
archiving and that copbes of thie roport will, for a fee. be made available wpon application by intaresiad partios

7, By the lodgemant of this report to the insurers, you hetaby congant 1o tha archiving of this report at the cantre and 1o coples of the report baing made available
alonesald

ACCIDENT STATEMENT

Date Of Report
Date Of Agcident

Exact Location Of Accident

Countny/State of Loss

28/09/2018 1744

28/09/2019 14:20

ALONG CTE TOWARDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbar SKEDZIES
Insured/Policyholder

Name Of Registered Owner CHAN MEI LING

NRIC No 581303580

Email Address SUHENGERGMAIL.COM
Mabile Phone Mo {LOCAL) +65-88538366
Altarmative Phona No OTHERS-B3B32016
Vehicle Particulars

Manulacturer BMwW

Model 328

Exact Purpose for which vehiclte was being used at

time of accidant PRIVATE USE

Ara you claiming under your own ingurance pollcy

for rapalir ta your vehicle? =

[t Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flagt Policy

Policy NMumber
Cover Nota Mumber
Driver

Mame of Driver
MNRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Oriving Exparienca
Gendar

Mobile Number

Fax Number
Contact Number
EMall Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
(]

DMPCEN3034131903

JORDAN CHANG KA YONG (ZHANG JIARONG)
STG34050A

2311011976

INDOOR

18/11/1885

23 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-08538386

OTHERS-83832016
SUHENG@EGMAIL.COM
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Address G& BODMIN DRIVE
Postcode 559665

Was driver an emplayea of the Insured’'s Campany MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Venhicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahlcles (including own vehicla)

involved in the accident 3

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have beean appraached by unknown parson|s) NO

solicitingfoffering accident claims assislanca,

Mumber of Passangers (Including Driver) 3

Passcnger NAME: . DAUGHTER

GEMDER: : FEMALE

Passenger 2 MNAME: : SON

GENDER: MALE

Detalls of Police Action

Was the accident reported to the palica? NO
If Yos,Ploase state which Police Station

Was notice of Intended Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thara-any videa captured by Car Camera? YES

Was there any audlo recorded? NO

Vehicle Registration Mumber SMN3085H

Vehicle Make/Model/Colour VOLKSWAGON BEETLE
Details Of Properties

Vehicla Category PRIVATE CAR

Mama of Oriver CHAN YEW WAl
MRIC/Passport Mumber S83342060

Contact Number

Address

Postcode

Puoge 2ol 20



Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Reqistration Number SJHH ISP
Vehicle Make/Model/Colour HONDA CVIC
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver NG TIM LEE
NRIC/Passport Number §7897177d

Contact Numbar

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) ]
Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

1. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to d Icy liability.

4, The issue and acceptance of this Form by insurance companies fs not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Associotion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to t_he insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act |PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted 1a collect, use,
discloss and/or process my personal data/personal information set out n this [form] and any ather personal imformation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurar(s) who have insured
vehicle{s) Involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as-the police), for the purpose(s)
of ;

(1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necassary
Investigatians relating to the clalms;

{il) Imvestigating the accident and/ar my claims;
{ill} carrying out andfor dealing with my instructions or responding 1o any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain parsonal data about ma to bring about delivery of the same as well as on the
extiermal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}) my Personal Information may/can be disciosed by any of the Insurers and/or Gi& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) rmyw Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared / disclosed:

(i1 toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it] for complying with requirements under any regulations, laws or court orders,

=" sl

Policyholder's Signature Diriver's Signature Regarting Centre Roersdpne ; Signature
Date & Time; (if driver Is not the policyholder) me: !
Date & Time: MRIC/FIM Mo.: |'I W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Criver's Signature He ng Centre Pr_r-:. el '54 at ﬂ: .
Date & Timae: {If driver is not the policyholder) Narhe }?
Date & Time: RIC/FIN No,:
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MApIS 128 (S ACCIDENT STATEMENT
Accibent pate 28/ ©A; 36 124 00 mm/vr), TMEL L5 2 )
LOCATION: __ CTE. ~tesusons i, oo .

. DETAILS OF VEHICLE
al VEHICLE NUMBER: SEE A1y o,

BJINSURANCE COMPANY:_ Chvno, Todk oy,

CIPOLICY NUMBER:_D/APCON oA\ o

d]POLICY TYPE: / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL; B 20858 | ,

(ITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
AT -

9] VEHICLE CATEGORY: (] COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:_R S coenee w52
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NET)

IF NO, PLEASE STATE / REPORTING ONLY)
INSURED / FOLICY HOLDER

2. .
AJNAME_ Shan Mel \_. (MALE / FEMALE)
P ppu gl SB\S=3ISH D) CONTACT: ABS Y56

L) NRIC/FIN/P ASSPORT:
yom CIADDRESS._€€ Bedrnco Dee SCSSerece
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '

e ﬂf- petssian jb’} DRIVER 5
bl e caINAME Jomdan cvaray \eon Yora, ( / FEMALE)
Hinduding dvivur) BINRIC/FIN/PASSPORT:_ST 63 9SSon — CoNTACT 3B DL
E3) CADDRESS: 66 D anny, Deiaz. = (5545

“cIDATE OF BIRTH: { 2 / | &/ \ATE | Dommyvryy)
e]OCCUPATION: OuTDOO
{ L s

ABGTE JF DRIVING Pﬂ\% 1&/u
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sto—e -
5. o) WEATHER CONDITION: ( R/ RAINING / OTHERS I
bIROAD SURF.AC / WET / OTHERS N ]
6. WAS ANYBODY INJURED / ND)
7. QJREPORTED TO POUCE (YES / NO) .
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
MM o uscmatr ) VEMICIE NUMBER:ZSMN 3085 H MopEL, N Ceeqo |
Ulorbiding difvery D) DRIVER'S NAME: € o 81 e
4% - C) NRIC/RN/PASSPORT: SB2PM206S  CoNTAGT.
.\ 7. THIRD PARTY VEHICLE
B0 o) paganae ) VEHICLE NUMBER: SSSMARAS MODEL:_Honden C v .
LPERT o) DRIVER'S NAME. e e v i

{ '“f‘n-‘h'-"-r} dewvaey NRIC/AN/PASSPORT:_S&AWT\'S  CONTACT:-

(2.3

mat] = Suleeca B armein. co
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: A SELEER(FNS)ERAT AC4Z0n

CHINA TAIPNG CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD Cov.Type: ©
MOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicies (Third-Party Risks and Compensation) Ad (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :ASEI0LISNZOR2OA

CERTIFICATE Mo. OMPCENI0NIL191903 Chassis Ko:WBAJAS2080F754083
1. Index Mark and Registration
Number of Vehicia SREAZDNS
2. Name of Palicy Holder CHAM MEI LING
3. Effective date of the Commencement of Insurance for 17 APRIL 2019 HAMED DRIVERS EX SECT. I cvvuvenvnioesiss §$750.00
ihe purposas of the Reguiations, Ordinance or Enactment ADDITICHMAL EX OTHER THAM NAMED DRIVERS:
EX.BECY. 1 — AGE €= 25, . iineeinivanis +++B83,000.00
4. Date of Expiry of insurance 16 APRIL 2020 EX BECT. 1 - AGE >= 26.cyvvvrnnnnnrsnnns 55500.00
* AGE AS AT DATE OF ACCIDENT
5. Persona or Classes of Persons entitled 1o drive * EX ON WINDSCREEN ....iveeoesonnassncensss 55100.00

(A} THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO I8 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING 1% PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AMD 15 NOT DISQUALIFIED BY QRDER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIRG TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPDSE IN CONMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 531,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CQ. : UNITED OVERSEAS BANE LIMITED AS HP OWNER
" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thind-Party Risks and Compensation) Act [Chapter 189)
and Section §5 of the Road Transport Act, 1987 (Malaysia), are not to ba included under thess headings.

I/'We hﬂfﬂby Car‘tlfy thal the policy to which this Certificate relates is issued in sccordanca with the
provisions of the Mctor Vishicles (Third-Party Risks and Compensaltion] Act (Chapter 189) and Part IV of the
Road Transpor Act, 1987 (Malaysis).

S SRR For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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tersigned By: i
S ¥ Authaorised Officar Authorised Signatory

3 Ansan HTME #16-00 Springleal Tower Singapore 079908  Tel: 6388 6111  Fax 62253532 Websile: www.sg cnlaiping.com



